prapubic area. The penile skin was sutured back to its anatomical position. He was prescribed analgesics and amoxicillin clavulanate and discharged the next day. At the six-week outpatient follow up, the hematoma had resolved and the patient had normal erections and sexual function.
DISCuSSIon
Coital injury of the superficial dorsal vein of the penis is rare and is usually presented in single case reports. The highest number recorded by one group was 18 cases that were observed during penile exploration for suspected penile fracture [1] .
Deep dorsal vein rupture during sexual intercourse is even more rare; two cases were discussed in the literature [2, 3] . Workers at a center that performed cavernosography for suspected penile fracture reported that, out of 21 patients, two that did not have extravasations were found to have superficial dorsal vein injuries upon exploration [4] .
Our patient did not have the typical symptoms of fractured penis (snapping sound, immediate detumuscence, pain, and swelling), which increased the likelihood of another cause for the hematoma.
The sparing of the proximal shaft skin from the bruising and hematoma is due to retraction of proximal and distal segments of the vein. This gives rise to the suprapubic bruise and the distal penile skin bruise respectively. We believe this physical sign together with accurate history could aid clinical diagnosis of the condition and avoid unnecessary surgical exploration. 
